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Guiding value of PiCCO monitoring on fluid

resuscitation therapy in patients with septic shock
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Abstract: Objective To investigate the guiding value of pulse-indicated continuous cardiac output (PiCCO) monitoring
for fluid resuscitation therapy in patients with septic shock. Methods Seventy-six patients with septic shock were selected
as research objective and were randomly divided into two groups (n =38 each) ;control group [ fluid resuscitation therapy
was guided by central venous pressure( CVP) ] and observation group (fluid resuscitation therapy was guided by PiCCO
monitoring parameters ) . CVP  mean arterial pressure (MAP) ,central venous oxygen saturation (Scv0, ) ,oxygenation index
[ arterial partial pressure of oxygen/ fraction of inspiration oxygen ( Pa0,/FiO,) ],blood lactic acid, mechanical ventilation
time ,ICU stay time and fatality rate were compared between two groups. Moreover, the patients were re-divided into survival
group and death group according to survival or not of patients after resuscitation treatment of 7 days,and PiCCO monitoring
parameters in the two groups were compared. Results Out of 76 cases after resuscitation treatment of 7 days,43 survived,
and 33 cases died,so the fatality rate was 43.42% . There were significant differences in cardiac index ( CI) ,stroke volume
variation (SVV) ,global end diastolic volume index (GEDI) , external lung water index (ELWI) and MAP between survival
group and death group (all P <0.05). After resuscitation treatment, the levels of CVP, MAP and ScvO, in observation
group were significantly higher than those in control group;Pa0,/FiO, ,blood lactic acid level and fatality rate in observa-
tion group were significantly lower than those in control group ;mechanical ventilation time and ICU stay time in observation
group were significantly shorter than those in control group (all P <0.05). Conclusions The PiCCO monitoring parame-
ters CI,SVV,GEDI,ELWI and MAP are closely associated with the prognosis of patients with septic shock. The fluid resus-

citation therapy guided by PiCCO monitoring parameters can significantly correct the abnormalities of hemodynamics and
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oxygen metabolism , cooperatively improve clinical efficacy and prognosis.
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